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PTO/SB/17(12-04) 
Approved for use through 07/31/2006 OMB 0651 -0032 
U.S. Patent and Trademark OtTie*. U.S DEPARTMENT OF COMMERCE 



^ Effect/vQ on 12/08/2004. 

Fees pursuant to the Consolkistad Appropriations Act, 2005 (H.R 4818). 

FEE TRANSMITTAL 

For FY 2005 


Complete tf Known ^ 


AppJtc<*!ion Number 


10/816.321 J 


Filing Date 


March 31 . 2004 


First Named Inventor 


Jianping Xu 


Examiner Name 


Van Roy, Tod Thomas 


CH Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


2828 


yjOTAL AMOUNT OF PAYMENT (S) 1 ,020.00 


Attorney Oocke* No, 


42P17330 J 



METHOO OF PAYMENT (Check all that apply) 



I I Check f~1 Credit Card I I Money Order t^None CD Other (please identify)! 

Ij/j Deposit Account Deposi! Accoun! Numbe r 02-2666 teirait Araunt Name ' Slakely, SoKotoff. Taylor & 2afrnan LLP 

For the above-identified deposit account, the Director is hereby authorized to: (check aU that apply) 
[✓"[charge fee<s) indicated below Q Charge fee(s) indicated below, except for the fifing Tee 

E Charge any additional fee(s) or underpayments of fee(s) [/] Cfedit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 
WARNING: Information on this form may become pvbfJc Credit card information should not be Included an this form. Provide credit card 
Information and authorization on 



FEE CALCULATION 



1. BASIC RUNG. SEARCH, ANO EXAMINATION FEES 



dPP,U.«flon Type 


FILING FEES 

Small Entity 
£eej$i 


SEARCH FEES 

Small Entity 
Fee(S) F<9G_{$) 


EXAMINATION FEES 
Srrre|tEnfa-fr 
Fee IS) FeefSl 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ttl 



2, EXCESS CLAIM FEES 
Fee Description 



_ Smalj Entity 
E2*m FeeJfl 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 
Total Claims Extra Claims Fee(S) Fee Paid ($) Multiple Dependent Claims 

-20orHP* _x = Fee(S) Fen Paidffl 

HP = rnghesi number of total claims paid for. rf qtt&& than 20 
Indop. Claims Extra Claims PeefS) 
3 or HP = X 



25 
100 
180 



Fes paid ffl 



MP = hijhwt number of independent c-aims paid for, if greater than 3 
3 APPLICATION SIZE FEE 

'if the specification and drawings exceed 1 00 sheets of paper, the application size tee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 US.C 41 (aXlXG) and 37 CFR Ll6(s). 
Total Sheets Extra Sheets Number of eac h additional 50 or fraction thereof Feej£ Fee Pato] ffl 
~ -100~ /50=* (round up to a whole number) x _= 

4.07HERFEE(S) ~~ E gg? PafliU 

1) Extension for response within three months (Fee Code 1253) 



1,020.00 



SUBMrTTED.B_Y_ 




Registration no. nfY i 



Telephone 408-765-2194 



Date a/21/2006 



This coRcction OS information c& r 



^—^iwTrre i^^^J^ifiarmationis nsouired to obtain or retain a ben^ by the pubSc wnieh is to filo (and by the 
indudlne sahemo. prepamg. and ^J^^^^^^,^^^^^ S'SSto M(W tafcimrton Officer. U.S. P*em 

ADDRESS. SEND TO: Commissioner tot Patents, P.O. Box 14SD, A««an«^VAmi3-U50. 

/fyou needessfeO/ice //> completing U» term, call 1-SXX*TO-9i S9 and select option 2 
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PTO/SB/21 (09-04) 
Approved for use through 07/3t/2006. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Under th» Panar^rk Reduction Act ol 1<«* ffft atljfltt 

TRANSMITTAL 
FORM 

(to be usod tor all correspondence after inib'sl fifrna) 


Application Number 


10/816.32 1 1 


Filirvg Date 


Mar* 31. pS^ft^ 


First Named Inventor 


japing xu rFM TOAi pax csNrea 


Art Unit 


2820 


Examiner Name 


VanRCy.ToO Thomas AUft 2 1 2006 




15 


Attorney Docket Number 


42P17330 ^/ 



ENCLOSURES (C/iec/c a// that apply) 



0 

□ 
□ 

n 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavrts/declaration{s5 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy Of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

□ Licensing-reiared Papers 

□ 
□ 
□ 
□ 

□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



Request for Refund 

CD, Number of CD(s) 

rn Landscape Table on CD 
Remarks' \ 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary information 
Status Letter 

Other Enclosures) (please Identify 
below): 



Response to Office Action dated February 19. 2006 
Three month extension requested and paid 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT^ 



Firm Name 



Signature 



BLAKELY, SOKOLOFF, TAYLOR &ZAFMAN 



Printed name 



Lawrence M. Mennameiar 



Date 



August 21. 2006 



y Reg, no. | 51003 



CERTIFICATE OF TRANSMISSION/MAILING 



, nereby eartffy that lh* commence is being facsirmie traced to. ttaUSTO ^3^T^T n 

sufficient postage as first class mail in an envelope addressed to: Commissi for Pateres. P.O. Box 14 50. wxanona, v* 

the date shown bejew: 



Signature 



\Typed or printed name 



awns nee M, M^hnerr 



Date August 21. 2006 



£3lf S^oJ requin, to eampM. *»n «tfftr l«WJl ££j£^£KSwS^ ^ W> FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Comwi*stoB« for Patents. P.O. Box 1450, Alexandria, VA z»w«w. 

yo. ^ assistance m oomp^g tte ftvnr cafl t -*»PTO-9199 a* seJect option Z 



PAGE 1/15 * RCVD AT 8r21/200S 9:12:39 PM [East^n Ds^ligrtt Time] * SVR:USPTO-EFXRF-6^9 s DNIS:2738300 * CSID:408 867 1855 • DURATION (mm-ss):0W6 



